late, he had endocarditis maligna lenta, of which he died. Purpura on both legs was a feature of his illness, and the enlargement of the spleen was remarkable. For that reason many supposed he had splenic anemia. The. cardiac valvular disease in Dr. Semon's case made him think of that case.
Mycosis Fungoides.
By H. C. SEMON, M.D.
THIS man, aged 36, was sent to me two months ago. For the past eight to ten years he has had a succession of tumours in various parts of the skin of the whole body. They run a very definite course. About fourteen days after first appearing, ulceration commences and lasts about a week, at the end of which time healing sets in, and is complete in another fourteen days. Pain is absent. There is usually one to three months' interval between the crops, and his general health does not appear to be much affected. There is a seborrhoeic eczema on both legs which has persisted on both ankles for eight years. In 1918, of three blood examinations for the Wassermann reaction two were positive and one negative.
Five injections of galyl, and a course of mercury pills did not have any appreciable effect, either in preventing ulceration, or delaying a succeeding tumour.
When seen by me two months ago, the whole of the left upper eyelid was occupied by a flat-topped ulcer, which at first glance closely resembled a Hunterian chancre. Absence of induration was marked, however, and there were no glands to be felt. Under the local application of boric ointment healing occurred within ten days, and all that is left of the condition to-day is a soft infiltration involving only the thin outer skin of the eyelid, and not at all hindering the closure or opening of the eye. The associated " eczema " on the shins, and ankles, forearms, palms, and sides of the neck is of the dry type, and appears to have a softly infiltrated character not unlike the dermatitis I have seen in cases of obvious mycosis fungoides. A clinical point against such a diagnosis is the absence of itching, which is well marked in the early stages of this grave malady.
I made a biopsy, which shows infiltration of the whole corium with ordinary round cells, and others of various types. At the present time the Wassermann is negative. The growth on the lid has not been subjected to microscopical examination, because if there were subsequent interference with the action of the lid it might be attributed to the -biopsy. A blood count showed no abnormality.
Leukemia with Cutaneous Nodules.
By H. W. BARBER, M.B.
Two months ago the patient appeared with an ulcer on the scalp, which at that time suggested the diagnosis of tertiary syphilis. He also haT a bluish nodule on the left cheek, and some enlarged glands in the neck. I thought the nodule was probably a melanoma. I took him into hospital, and found his Wassermann was negative. He was given salvarsan, but this had no effect upon the ulcer. Blue nodules later appeared on the chest and elsewhere. When a blood count was done, he was found to have lymphatic leukEeenia, with a total leucocyte count of nearly 400,000. The blood smears show that about 70 per cent. of the white cells are of a very primitive type, and the sinall lymphocytes are only 6 per cent. I have only seen three similar cases, but in all of them the leuk8emia was of this type. The man has slight enlargement of spleen and liver, some ascites, and signs of pressure on the bronchi, presumably from enlarged bronchial glands.
Case of Multiple Idiopathic Hemorrhagic Sarcoma.
THE patient is an Englishman, aged 30, and works in a glass refining factory. Some lesions appeared on the dorsum of the right foot six to seven years ago, followed by similar lesions below the internal nmalleolus on the same side. Later, similar lesions appeared on the dorsum of the left foot and on the left ankle. These lesions were first brownish, then purple, and then they became indurated. On the dorsum of the second and third toes of the left foot are some prominent, soft, purple, vascular growths, about the size of a pea. There is an indurated, larger, purple patch on the dorsum of the left foot, which has recently ulcerated, and the pain, which has always been considerable, is now much accentuated. The patient was shown here two years ago by Dr. Pringle, but at that time there was no ulceration.
